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□ Landscape Table on CD 




£3 Other Enclosure(s) 

(please identify below): 

Request for Continued Examination (RCE) 


1 1 Certified Copy of Priority 
Document(s) 

n Reply to Missing Parts/ 
Incomplete Application 
l~l Reply to Missing Parts 
under 37 CFR1.52 or 1.53 


Remarks | 












SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 


Bingham McCutchen LLP 

3000 K Street, N.W Suite 300 / \. 

Washington, DCy^Q007 / V > 


Signature 




Printed Name 


Chad wick A.yackson \ 


Date 


March 22, 2006 > ^S S ^ 


Reg. 
No. 


^ 46,495 



i hereby certify that this correspondence is being facsimile transmitted to thTUSPTCfor deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 


Signature 




^ Typed or printed name 


Date J 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



' 0 ■ fifr 



,3 



PTO/SB/17 (01-06) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
finder the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 
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